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Mall 100518 NOTICE OF SALE OF SECURITIES CE;% SEC USE ONLY
. PURSUANT TO REGULATION D, E St \ Serial

SEP 1 0 LUUb SECTION 4(6), AND/OR P19 | |

UNIFORM LIMITED OFFERING EXEMP /08

DATE RECEIVED
Washington, DG MSON REUIEPQ I |

Name of Offering a m if this is an amendment and name has changed, and indicata change.)
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 5

Filing Under (Check box(es) that apply): [0 Rule 504 J Rule 505 [ Rule 506 [ Section 4(6) [J uLoE
Type of Filing: [ New Fiting X Amendment —
A. BASIC IDENTIFICATION DATA

_ 1. Enter the information requested about the issyar m“\
Narne of Issuer ] check if this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC. — Segregated Portfolio 5 08059250
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principat Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if diffarent from Executive Officas)
Brief Description of Business: Private Investment Company

Type of Business Organization
[ corporation [ limited partnership, already formed [ other (please specify) ‘.

O business trust [ limited partnership, to be formed A segregated portfolio of PM Manager Fund, SPC.,,
a Cayman Islands exempted company incorporated
with limited liability and reqgistered as a Segregated
Portfolio Company

Year
Actual or Estimated Date of Incorporation or Organization: | 0 g I [ 0 | 5 | &J Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I F N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporata issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter {7 8eneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name {Last name first, if individual) Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands 14

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd,,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, it individual) Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): clo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual). Newport Sequoia Fund, LLC

Business or Residence Address {(Number and Street, City, State, Zip Cods): c/o Pacitic Alternative Asset Management, LLC 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter X Beneficial Owner 7 Exscutive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Streset, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Strest, City, States, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner - (O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Code):

Check Box(es} that Apply:  [J Promoter 3 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Cods):
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investors in this offering?...................... O ves K No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?............ccnnn i, $1,000,000

Does the offering permit joint ownership of 8 SINGIE UNIT? ..ot ere s sssbnes b st sasbeas B Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer, If mors than five (5) persons to he listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........ccove i J Al States

Ol Ok Oazr O O(cA Ofco) Oty Oe Oec OOFy O A Ol 3o
Ona Oon Opa) Oke) Oyl Ora OME] Omo) OMA O™y O Oms) O (mo)
OmT Omep Omvy ONH Oy OWM Oy Owe) OWD) OeH O©K 008 O (PA]
Owmn Orsc Osor Omne O Own O Owva) Owa Owy) gwn 0wyl OPR

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ..ot e e e [ All States

Oy Ok Oy OwRp Oca Ocol Oen Qe Oec Oy Oea Omrlr O
Omy Oopn Opar Oks) OKyl OwAl OME) Ome] OMaA] O] Oy OMs] O o]
Omm Omwer OV OwH) O O™ Oy O ONol OoH O©K O©R OPA
Omn Orsc Osoy N Oox Own Owrvg Owva Owa Owv) Omn Owy) O PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES}.........oiiii e e e e et ee e (] Al States

Orwa Ok O,z Ome OcA Ofco) O et Ooe Ope Oy Oea OrHe Oeo)
oy Omn O0ap ks Oyl OAl Om™el 0ol Oma Omn OmN Ovs]) O mo)
Omm OMwep Omvi OMWe O O Owy] ONe) ONot OoH Okl O©R] OIPA]
Omn Oisc Ospoy N Ogma Own Orvn Owval Owa Owy) Ow) Omwy] O[PAR)

(Use blank shest, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offsring, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offaring Price Sold
07 2 ST OO P TP OO PR UOT OO PO P OUUTOUTOUIPUROUOOOR $
i Common [ Preferred
Convertible Securities (INCIUAING WAMANIS) ....vccvr e e ns s rsrennes B s
PAMNEISHIP IMBIESIS......eesis e essre e irai e et ras e e b b s s st nnereas s e eeens B $
Other (Specify} Shares $ 500,000,000 $ 146,919,000
TOtal .o $ 500,000,000 $ 146,919,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIET INVESIONS .....ccvererer vt nnc e rsrese s sns s sses e e e s e e s s sressessressenressoessesenne 28 $ 146,919,000
NON-ACCredited INVESTOTS ... ..o ittt e en et eeas e s e em e e s s e s enasesmbensen e ennan 0 $ o
Total (for filings under RUle 504 ONlY) .....ccoiviiriiimmmimiriime s s nla $ nfa
. Answer also in Appendix, Column 4, if filing under ULLOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by typae listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BB B0 ..ttt et ettt e et e e e e bt e nemaeeaeateeae e bt anenateaeaebaennbe e naeaatataneaeann nfa $ nfa
RREBQUIBHION A -..o.eeeeeeeeeeieeeie et e e eteeeeesiac s eaesesseee s et em e snasbesea s st amtsasnas st snassseseasssennssesasaanren n/a $ n/a
Rule 504 n/a $ n/a
TOTAL 11ttt ettt e e s rem e e ke e s e e rem e e et n/a S nfa
4. a. Fumish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
riot known, fumish an estimate and check the box to the left of the estimate.
TEANSIEr AQENTS FOES... e vereeetirvesrersieserestrises e ess e e sess s seseaessss e besenssenssess s eenssesnnssesrasbesrsrnsasrassesnnsnss O $
Printing and ENGraving COSIS.......c..coviouii e eeeeeceeec et et cees bt enseae et seessesas st anssbebesena s s sensasnnsassnnats O 5
LEOA FBES...cotierieeeeeiesestieevsremrrests v ssessasssessesbssratrs st s sr e ses e s s P e AR TR SRR e SA e aREAe sraR e e sR e e as T esaser s enrrns X $ 28,647
ACCOUNUNG FBES .o.vvveirtienrerssrenrsee s ienscesensessse s eae s res b s ensbes s esesssessebensbessamss s ben s et s rnssansensr s et bmseasesserenee O $
ENGINEEIANG FOOS.. ot iivirieeeiss et eess st rs e ess s sesbs e s se e s et s e hs et b s eRs et ei b e be s et et bt e b e Rsrs s it s banes O $
Sales Commissions (specify finders’ fees separately) ... e a $
Other Expenses (identify) ) SO Od $
O ittt etttk et eeeeeesee st sen st meee st e ee st e eeseemeeseemen s e e sen e et see st enees e measenenaereeenenmennenmen e et seeeseenesnen = $ 28,647
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C- 499,971,353
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the ? '
*adjusted gross proceeds 10 the ISSUET.” ... e

A

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. f the amount for any purpose is not known, furnish an
eslimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAries ANG TEES ....occviiiiiiiiiiceeaceiatssersramssatecsins e ee e sessesssrssenssessessrass e tas a $ a $
Purchase of real @STALE ............ccooorecieiice e ettt d $ g s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ Od $
Construction or leasing of plant buildings and facilities............c.cocervvieecnneeans a $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUAN A @ MIBIGEE ovveiov oo ovesresensesessssssee e ee e eesmast s st st s s s s eseeems e neen O $ 0 s
Repayment of indebtedNess ..o es s ad $ O s
WWOTKING CPILL ..o eeeeeeeeeeeeeeeeee e eeeeeeeee e e sreseareeeessereseseesessevesems s (| $ B $499.971.353
Other {(specify): O $ d $
O $ o s
COIUMN TOMAIS ...ttt en s ees s eee s reeeanrenn O $ 4] $ 499,971,353
Total payments Listed (column totals added) .........o..oooovveeeriiecinirienc e B % 499 97]. 353

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} PM Manager Fund, SPC-{ g; e . Date:

Segregated Portfolio 5 %Zb Nwetis September 9, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Patricia Wattors Director, PM Manager Fund, SPC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIET ..ottt e see bbb emt st eresseesaae st et sa s et o erenmseseenmt et eeseesasonesnsssescanens [l Yes Ea No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemptlion has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

tssuer (Print or Type) PM Manager Iund, SPC-

Signattre Date
Segregated Portfolio 5 f )m‘- m éeptember 9, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Patricia Watters ' Director, PM Manager Fund, SPC )

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$500,000,000

26

$138,680,000 o
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Itermn 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
axplanation of
waiver granted}
{Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$8,235,000 0

NC

ND

OH

oK

OR

PA

RI

sC

sSD

™

ut

vT

VA

WA

wv

wi

wy

PR

END
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